RECEIVED

JAN 2 4 2011

l I Lﬂ E STATE OF ILLINOIS

. RE3 SU RY SHEET DEPARTMENT OF INSURANCE
orm (RF-3) JUN 01 2011 MMA SPRINGFIELD

Change in COH]B;EBE§¥%IE§\#§6 léﬁﬂg%é%rﬁ%léed by rate revision effective _06-01-2011

(1) SPRINGFIELD, ILLINOIS @ 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation $892.911 -2.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 1-1-11 NCClI-approved loss costs and revising Loss Cost Multiplier.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Fire & Casualty
Company '
Name of Company

oS, Uil

Eric B. Ummel
Vice President, Commercial Lines
Product Management

Official - Title

H29219D




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET F I L

Change in Company's premium or rate level produced by rate revision

effective July 10, 2011 : UL 1
20
U @ (Peraare o,
Annual Premium PercentsPR,,vg,{yro,ileo,s
Coverage . Volume (lllincis)* _  Change (+or-) ** ’Elo,,L”LVISURAN
Automobile Liability Private Nois™CE
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Thetft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $18,723,157 +7.6%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: No, applies to all classes.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): We are revising our rates, deviating from the National Council on
Compensation Insurance (NCCI) 1/1/11 rates. Preferred classes (listed on cover letter) are deviated +43% from
NCCI advisory rates. All other classes are deviated +52% from NCCI advisory rates.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

Auto-Owners Insurance Company

Name of Company
Jennifer L. Smith, Manager

Official - Title




RECEIVED

JAN 2 4 2011

STATE OF ILLINOIS

F RF- EPARTMENT OF IN
orm (RF-3) SUMMARY SHEETP VENT OF IN gURANCE

Change in Company's premium or rate level produced by rate revision effective _06-01-2011

1 @ 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9.  Fire
10. Extended Coverage
11. Inland Marine

PNAIN AW

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $31,196,581 +4.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 1-1-11 NCCI-approved loss costs and revising Loss Cost Multiplier.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Consolidated Insurance Company

JUN 01 20M Name of Company
STATE OFO\F NSURP\NCE a«;—% (-M

DEPARTM NTE\_D \LL\NO\S

Eric B. Ummel
Vice President, Commercial Lines
Product Management

Official - Title

H29219D




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F g E,, E D

FORM (RF-3) APR 01 201
1

SUMMARY SHEET s
OEPAR T OF ILLINOIS
Change in Company's premium or rate level produced by rate reviéiﬁnwema_o',: INSURANCE

\ ILL
effective April 1, 2011 INOIS

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) *  _ Change (tor-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 7,282,159 0.4%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Everest is adopting NCCI's revised loss costs and rating values,

effective April 1, 2011

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Everest National Insurance Company

Name of Company

Official — Title




RECEIVED
JAN 2 4 2011

STATE OF ILLINOIS
Form (RF-3) SUMMARY SHEET DEPARTMENT OF INSURANGE

SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective _06-01-2011

0y )] (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other  Workers Compensation $5,411,475 +5.5%
Line of Insurance

P NN AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 1-1-11 NCClI-approved loss costs and revising Loss Cost Multiplier.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

FILED

5

Indiana Insurance Company
Name of Company

JUN 01 2011 B, Ul

STATE OF ILLINOIS Eric B. Ummel
DEPARTMENT OF INSURANCE Vice President, Commercial Lines
SPRINGFIELD, ILLINOIS Product Management

Official - Title
H29219D




RECEIVED

JAN 2 4 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

SPRINGFIELD
Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective _06-01-2011
1 @) 3)
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2, Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers Compensation $636,667 +4.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 1-1-11 NCCl-approved loss costs and revising Loss Cost Multiplier.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Peerless Indemnity Insurance

F ! Company
L Name of Company

JUN 0°1 2011 S B, Ul

STATE OF | Eric B. Ummel
DEPARTMENT o LLINOIS Vice President, Commercial Lines
e F INSURANCE
CPRINGFIELD, ILLINOIS Product Management

Official - Title
H29219D



RECEIVED

JAN 2 4 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
Form (RF-3) SUMMARY SHEET SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective  06-01-2011

¢y 93] 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9.  Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

P NN AW

13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation $4,017,821 +4.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 1-1-11 NCCI-approved loss costs and revising Loss Cost Multiplier.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

FILED
Peerless Insurance Company

Name of Compan
JUN 61 2011 fCompany

&1.3- M

Eric B. Ummel
Vice President, Commercial Lines
Product Management

Official - Title

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

H29219D




RECEIVED

JAN 2 4 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

Form (RF-3) SUMMARY SHEET SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective _06-01-2011

(1) )] 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation $17,644,304 +10.4%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 1-1-11 NCCl-approved loss costs and revising Loss Cost Multiplier.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

F | E D e of Company
N 01 200 Ea®. Ul

EN NOIS Eric B. Ummel
DEPAR‘;R“ANGF\ELD. L Vice President, Commercial Lines
Product Management
Official - Title

H29219D




RECEIVED

JAN 2 4 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

SUMMARY SHEET SPRINGFIELD

Form (RF-3) ois
oTATE OF LN JRANCE

F N
EPARTMENT DG jLLiNOIS
Change in Company's Premisﬂﬁim eﬁ'evel produced by rate revision effective _06-01-2011
(M &3 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9.  Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation $1,238,397 +21.7%
Line of Insurance

PN R W

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 1-1-11 NCCl-approved loss costs and revising Loss Cost Multiplier.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Ohio Casualty Insurance Company
Name of Company

o B Wil

Eric B. Ummel
Vice President, Commercial Lines
Product Management

Official - Title

H29219D




RECEIVED

JAN 2 4 201

STATE OF ILLINOIS
Form (RF-3) SUMMARY SHEET  DEPARTMENT OF INSURANCE

OF ILLINOIS SPRINGFIELD
STATE
DEPARTMENT OF INSURANCE
Change in Company's premiugPRINGFIELD phddNRIBoy rate revision effective _06-01-2011
(1) ) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $219,694 -24.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 1-1-11 NCCl-approved loss costs and revising Loss Cost Multiplier.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Ohio Security Insurance Company
Name of Company

S ®. Wil

Eric B. Unmel
Vice President, Commercial Lines
Product Management

Official - Title

H29219D




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

SUMMARY SHEET

FORM (RF-3) k /
4y ,lo' €p

Change in Company's premium or rate level produced by rate revis%A és;z% 20//
effective July 10, 2011 . 8"/?/,3’7541 rO/: %
GF/G OpS/p,
, 0o N Ol
(1 @ (3) O g,
Annual Premium Percent O/s “VCp
Coverage - - __Volume (Hllinois) *  _ Change (+or-) **

Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $29,682,805 +7.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: No, applies to all classes.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

or ganization): We are revising our rates, deviating from the National Council on
Compensation Insurance (NCCI) 1/1/11 rates. Preferred classes (listed on the cover letter) are deviated +30% from
NCCI advisory rates. All other classes are deviated +38% from NCCI advisory rates.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new
rates.

Owners Insurance Company

Name of Company
Jennifer L. Smith, Manager

Official - Title




RECEIVED

JAN 2 4 2011

STATE OF ILLINOIS

F g &m E ‘ DEPARTMENT OF INSURANCE

Form (RF-3) SUMMARY SHEET SPRINGFIELD
JUN 0 1 201

Change in Company's premium 0r§q.tﬁ1l Evﬁﬁrﬂiuﬂ@ébs rate revision effective ~ 06-01-2011
DEPARTMENT OF INSURANCE

M SPRINGFIELD, ILLINGI®) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire
10. Extended Coverage
11, Inland Marine

NN AW

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $838,837 +2.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 1-1-11 NCCI-approved loss costs and revising Loss Cost Multiplier.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

West American Insurance
Company
Name of Company

o B, Wil

Eric B. Ummel
Vice President, Commercial Lines
Product Management

Official - Title

H29219D



